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This paper was presented by Dr. 
Cuanrtes Patton, Trustee, 3rd Dis- 
trict (Pennsylvania) of the Ameri- 
can Dental Association, as part of 
a symposium on October 31, 1955, 
at a meeting of the Montgomery- 
Bucks County Dental Society. 





The subject of my talk today is, “You 


are the American Dental Association.” 
And you really are, you know! It is you, 
the individual dentist, who makes up the 
membership. It is you who provides the 
money for its various programs and ac- 
tivities. It is you who elects the dele- 
gates and the officials who establish basic 
policies for the A.D.A. It is you, through 
your comments and criticisms, who influ- 
ences these policies. To say it another 
way: without you, the members, there 
wouldn’t be any A.D.A. 

The American Dental Association is a 
voluntary association. A member does not 
have to pay his dues to continue to prac- 
tice dentistry. We do not have the sanc- 
tions of some of the other professions 
where non-membership may interfere 
seriously with the right of che individual 
to practice that profession. We do have, 
however, the largest percentage of mem- 
bership of any national professional group 
in the United States. Today, or I should 
say more properly on September 30, the 


re 


uA. D.A, 


total membership of the A.D.A. ws 
24,252, an all-time high. This includes 
74,370 dentists and about 10,000 dentil 
students. These are more than just mer 
figures. This means that today, nearly 
75,000 dentists, or an average of mor 
than eight out of each ten men an 
women in this nation who have bee 
licensed to practice dentistry, are joined 
together voluntarily in the organized pro 
fession. 

I have often heard it said that dentiss 
don’t really care about their local society 
their state society, or the A.D.A. This 
I do not believe. The figures relating to 
membership show that the overwhelming 
majority of dentists in this country vo: 
untarily belong to and support the preg ; 
grams of their local society, their statt 
society and their national organization. 

I am sure that all of you are awatt 
that we have grown a great deal. I woo 
der, however, just how many of our mem 
bers are aware of just how tremendouj 
has been our growth. Since the start @ 
this century, only 55 years ago, member 
ship in the American Dental Associatiod 
has increased about 80 times. A half cer 
tury ago only about one dentist out 0 
each 30 belonged to the A.D.A. As 
matter of fact, the member of a profes 
sional society was something unique. To 
day, the opposite is almost true. 
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Reasons for Growth —What is the 
reason for this growth? The answer, I 
believe, is fairly simple. It is the result 
of the tremendous amount of service be- 
ing rendered by the organized profession 
to the public and to its individual mem- 
bers. Whereas a half century ago it re- 
quired a major seliing job to convince a 
new dentist that he should join his local, 
sate and national professional associa- 
tions, today it is rare indeed that the new 
dental graduate does not seek to become 
a member of organized dentistry upon 
gaduation. This is because dentists today 
know that they are part of the American 
Dental Association and its nation-wide 
organization of state and local dental so- 
Today, thanks to your support, the As- 
wiation is in excellent shape financially. 
On June 30, total assets of the Associ- 
ition, including the seven-story Central 
Office headquarters building in Chicago, 
were evaluated at almost $4 million. The 
income for 1956 has been estimated at 
$2,209,300. At the 96th annual session 
two weeks ago in San Francisco, the 
House of Delegates appropriated $2,- 


Vm 103,147 for the various programs and 


utivities of the A.D.A. This leaves an 
estimated surplus of $106,500 for the 
next year. 

With this sizeable budget, the A.D.A. 
is carrying on a program of direct inter- 
et and benefit not only to the public but 
to each individual dentist in the nation. 
As I have said, I am sure that the great 


B Majority of dentists are convinced of the 


vorthwhileness of this over-all program. 


ww | should, however, like to take a small 


amount of time to review some of the 


'§ Major activities and programs of our As- 
1008 sociation. 


Generally, activities and programs of 
the A.D.A. can be grouped into three 
principal categories: one, the protection 
ind improvement of the health of the 
public; two, the protection and improve- 
ment of the profession itself; and three, 


the dissemination of information to both 
the public and the profession. I recog- 
nize that these three groupings are very 
broad and involve considerable overlap- 
ping. Almost every activity of the Asso- 
ciation is concerned with all three of 
these points. I believe that if we evaluate 
Association activities from these three 
points of view, we will have a much 
clearer picture of the over-all program 
you are supporting for the organized pro- 
fession. As a matter of fact, these three 
headings might well sum up our own role 
as active members of the A.D.A. Cer- 
tainly, each of us is concerned with the 
protection and improvement of the health 
of the public, with the protection and im- 
provement of the profession and with the 
dissemination of information regarding 
dentistry. 


Aptitude Testing Program—For a 
a few minutes, let’s see what we are buy- 
ing, or perhaps I should say, what we 
are paying for in the way of a program 
by the A.D.A. For example, let’s look 
for a moment at the aptitude testing pro- 
gram of the Council on Dental Educa- 
tion. Shortly after the end of World 
War II, the Council began the develop- 
ment of a set of tests which could be 
used as an aid in selecting the best quali- 
fied and most promising students among 
the applicants for enrollment in the den- 
tal schools. Today, this program is used 
routinely by every dental school in the 
nation. The program is also self-sup- 
porting. 

At first glance, some men who left 
dental school many yeats ago might be 
inclined to minimize the importance of 
this activity, or wonder why the A.D.A. 
bothers with it at all. I can assure you 
that this program is of importance to all 
of us. 

First, by developing these tests, the 
Association is providing the public ad- 
ditional assurance that only the best quali- 
fied students will be accepted for training 
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at dental schools. Second, this program 
is protecting the profession by eliminat- 
ing at the start those who might later 
bring discredit upon themselves and their 
colleagues. An indication of how success- 
ful this program has been in this regard 
is the fact that academic failures among 
dental undergraduates have been reduced 
from 10 to less than two per cent. And 
third, by disseminating information on 
this program, designed to strengthen the 
high standards and ethics of the profes- 
sion, the Association is building up public 
confidence and contributing markedly to 
the prestige of the profession. 


Dental Research — The continuing 
programs of the Council on Dental 


Therapeutics and the Council on Dental 
Research for the evaluation and testing 
of dental drugs, medicine and material 
protects both dentists and members of the 
general public from inferior, worthless 
and harmful dental drugs and products. 
I am certain that all practitioners today 


recognize the tremendous value of such 
a program whereby information is readily 
available on those materials and drugs 
which are safe and valuable and on those 
which are dangerous and worthless. The 
success of the programs of these councils 
is demonstrated by the fact that virtually 
all manufacturers and distributors in the 
field seek approval of their products by 
the Council on Dental Therapeutics. 

At present, the Association has nearly 
a score of full-time employees assigned 
to the National Institute of Dental Re- 
search and National Bureau of Standards 
in Washington, D. C. These men are at 
work daily in efforts to provide better 
and more effective materials and the new 
knowledge so essential to the continued 
progress of the profession. 

Perhaps the greatest single achievement 
of dental research in the past decade or 
so was the discovery that the controlled 
fluoridation of community water supplies 
would result in a reduction of about 65 


per cent in the incidence of dental caries, 
As you know, this procedure has been 
recommended and endorsed by ey 
major agency concerned with health ip 
the entire nation. 

As you know, the list of those who 
have endorsed or recommended fluorid- 
tion is both impressive and long. It in 
cludes not only the American Dental As 
sociation and its hundreds of constituent 
and component societies, it includes the 
American Medical Association, the Amer. 
ican Nurses Association, American We 
fare Association, the American Hospital 
Association, the American Public Health 
Association and the State and Territorial 
Health Officers Association. It also in- 
cludes such organizations as the Nation 
Research Council, the National Congres 
of Parents and Teachers and many other 
national organizations. 


Fluoridation of Water—To may 
it is somewhat surprising that the over 
whelming endorsement of fluoridation 
has not been sufficient to quell the om 
slaught of wild, irresponsible, and im 
probable statements that have been bar 
died about from coast to coast in an e 
fort to prevent the fluoridation of com 
munity water supplies. Fluoridation 
however, is following much the same 
pattern that developed when similar pub 
lic health measures such as chlorination 
of water and pasteurization of milk wer 
proposed. Both of these met violent op 
position and both easily triumphed in th 
end. I am confident that the public, it 
time, will accept fluoridation as univer 
sally as does both chlorination of wate 
and pasteurization of milk today. 

At present, about 22 million perso 
in nearly 1,115 U. S. cities and tows 
are served by fluoridation programs. ! 
is unfortunate that fluoridation has bet 
delayed or halted in some communitis 
through the efforts of the die-hard opp 
nents of this measure. The only 1 
losers, of course, are the children we 
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are thus deprived of the lasting benefits 
of fluoridation of local water supplies. 
The final decision, however, is one that 
must be made by each community, by all 
the citizens of the community. Our job, 
as professional men, is to provide the 
basic facts and the best possible profes- 
sional advice. It is not our job, however, 
to attempt to force fluoridation upon any 
community that does not want it. 


Council on Legislation — The ac- 
tivities of the A.D.A. Council on Legis- 
lation constitute another program of 
great importance to both the public and 
the profession. On both the state and 
national level, this Council is on the alert 
to encourage the adoption of legislation 
which will be beneficial to the public and 
the profession and to work against the 
adoption of legislation which would be 
harmful. 

I am sure that most of you are aware 
of the very fine job being done by the 
Council on Dental Health in the promo- 
tion and development of community den- 
tal health programs and in the develop- 
ment of principles for the evaluation of 
group dental health care programs. 

I could go on and on, but I believe the 
pattern is clear. Whether it be the Coun- 
cil on Dental Trade and Laboratory Re- 
lations or the Council on Federal Dental 
Services or the Council on Scientific Ses- 
sion—all are engaged in a program of 
direct service to the members of the pro- 
fession and indirectly through them to 
the public. 

There are the Council on Relief and 
the Council on Insurance, both carrying 
on programs designed to provide protec- 
tion and assistance for members of the 
Association. Here I should like to urge 
each of you to support as generously as 
possible the current campaign of the 


American Dental Association Relief 
Fund. 


Dental research also is playing a major 
tole in testing the so-called therapeutic 


dentifrices. This whole matter of false 
and misleading advertising claims that 
are being made on behalf of these denti- 
frices is a subject of growing concern to 
all members of the dental profession. 

It is unfortunate that the public is 
being misled deliberately into believing 
that there actually are such things as truly 
therapeutic dentifrices which will prevent 
dental decay. Actually, the evidence is at 
best shaky, controversial and incomplete. 

We long since have known that the 
so-called ammoniated and chlorophyll 
dentifrices have failed to live up to the 
claims made for them. Tests on the so- 
called anti-enzyme toothpastes fail to sup- 
port the claims made for their effective- 
ness. And now we are on the brink of a 
flood of claims for fluoride dentifrices for 
which the evidence, at best, is still far 
from conclusive. 

While dentifrice advertising in some 
respects has done a magnificent job of 
stressing the importance of toothbrush- 
ing, in other ways it has perpetrated a 
flagrant disservice to the public by such 
claims as assuring “‘lifetime protection” 
against dental disease. There can be no 
lifetime protection except by repeated 
and consistent use of the most effective 
and sound dental health procedures avail- 
able. 

The integration of all of these activi- 
ties, including many which I do not have 
time to mention, is clearly shown in the 
extensive reporting and information serv- 
ices of the Association which include The 
Journal of the American Dental Associ- 
ation, the Journal of Oral Surgery, the 
A.D.A. News Letter, Dental Health 
Highlights, Information Bulletins and 
work of the Bureau of Dental Health 
Education, the Bureau of Library and In- 
dexing Service and the Bureau of Public 
Information. 


Statistical Information — Another 
of the activities carried on by the A.D.A. 
is a continuing compilation of statistical 





information pertaining to the profession 
and the dental health of the public. 
These surveys, for the most part, are con- 
ducted by the Bureau of Economic Re- 
search and Statistics. Currently, a new 
survey is underway. Many of you, no 
doubt, have received a request to fill in 
a questionnaire for this new survey. 

I should like to give you some of the 
facts and figures reported in some of the 
recent surveys. In 1932, people in the 
United States spent 312 million dollars 
for dental care. By. 1942, this total had 
increased to 545 million and, in 1947, 
to 837 million. In 1952, according to 
the report of the Bureau of Economic 
Research and Statistics, the public spent 
one billion, 300 million dollars on dental 
care not including treatment provided by 
governmental and philanthropic organi- 
zations. 

The individual is also spending more 
of his money for dental care. In 1929, 
according to Department of Commerce 
figures, the per capita expenditure for 
dentistry was almost four dollars. This 
dropped to $2.20 in 1933. Since this 
low point, per capita expenditure has 
more than tripled in the last two decades. 
Even taking into consideration the in- 
flated dollar, this is an indication of the 
increasing recognition by the public of 
the value of dental health services. Inci- 
dentally, the amount spent for dental care 
annually is nearly 16 per cent of the total 
spent for all health services. 

Another recent study shows that in so 
far as income is concerned, dentistry 
ranks third among major groupings. 
Medicine and law are first and second. 
The other occupations in order of rank- 
ing are business, government, science, 
education and clergy. The average net in- 
come for the private practitioner through- 
out the nation in 1952 was $10,873. 
Parenthetically, American Dental Associ- 
ation members reported an average an- 
nual income 64 per cent higher than that 
of non-members of the Association. 


Among others, there appear to be five 
important factors that influence dental ip. 
come. These are, first, the state and ge 
gion in which the dentist practices; se. 
ond, the size of the community in whid 
he practices; third, the age of the den. 
tist; fourth, the nature of his practice 
and fifth, whether he has auxiliary help. 


Average Net Incomes — Generally, 
it can be reported that the dentist in th 
Far West with $13,232 had higher aver 
age net incomes in 1952 than the dentists 
of any other region. For other regions 
average net dental income ranked in this 
order: Southeast, $11,840; Southwest 
$11,317; Northwest, $10,739; Centnl 
States, $10,263; New England, $10,201; 
and Middle East, $9,892. And by states, 
the same pattern was generally followed 
The first five with respect to dental in- 
come in 1952 were Florida, California 
Kansas, the state of Washington and 
Tennessee. 

If dental income is examined by siz 
of city, the pattern changes somewhat 
The smallest incomes are found in the 
very small and the very large communi 
ties. As the size of the city increases, 
there is also a fairly regular increase in 
dental income until a peak of $12,400 
annual net income is reached in cities of 
250,000 to 500,000. Average income de 
clines somewhat in cities from 500,000 
to one million and declines rather sharply 
in cities over one million. For example, 
the average annual net income for den 
tists practicing in the large cities wa 
lowest, $8,874, in Philadelphia and se- 
ond lowest in New York, $9,290. 

If dental incomes are considered a 
cording to the age of the dentist, we find 
that income tends to increase from the 
time of graduation to the age group # 
to 44. After this age, it begins a slow 
but steady decline with advancing age 
The survey revealed that dentists between 
the ages of 25 and 29 have an averagt 
net income of $7,800 while for those be 





ween the ages of 40 and 44, the average 
net income is about $12,500. From 65 
0 69 years, dentists were reported to 
have an average net income of $7,200. 


Auxiliary Help —One final point in 
this parade of statistics is the fact that 
dentists in the United States today em- 
ploy about 65,000 dental assistants and 
other personnel. In other words, only one 
dentist out of four operates his practice 
without office help. The value of this 
goup of auxiliary aids to the profession 
is dearly shown in the volume of prac- 
tice of those who employ one or more 
dental assistants as compared with those 
who operate their offices alone. There is 
iso a sharp distinction in net income. 
The average annual net income for den- 
tists without a dental assistant and only 
one chair was reported at $6,558, com- 
pared with $10,357 for dentists with one 
asistant. For dentists with two chairs 
and two assistants the average net income 
was $15,665. 

Ihave presented this review of figures 
because I believe it is important and 
necessary for all of us to know as much 
as we can about the anatomy of our own 
profession. It is important to have a 
yardstick by which we can measure our 
own individual practices and it is neces- 
say to have precise data for the entire 
profession in dealing with problems we 
must face repeatedly—and solve—if we 
are to live up to our responsibility as a 
member of a health service. 

As your trustee, I am pleased to re- 
port that I have found a great cohesion 
and integration of purpose in the vast 
program of activities being carried on by 
AD.A. agencies under policies carefully 
teviewed and formulated by the House of 
Delegates and the Board of Trustees. I 
should like to pay particular tribute for 
this to our able and efficient secretary. 
Dr. Harold Hillenbrand, and his staff of 
sssistants at the A.D.A. Central Office in 
Chicago. 


7 


To some, this recital of activities and 
programs may not appear to be directly 
related to the individual practitioner. But 
we must remember that it is the indi- 
vidual practitioner who helps make the 
policies, who provides the advice and 
who stands to benefit the most. At the 
96th annual meeting of the A.D.A. in 
San Francisco two weeks ago, the Penn- 
sylvania delegation, with 26 votes, played 
an important role. Only two delegations 
had more votes, New York and Illinois. 
The Pennsylvania delegates, elected demo- 
cratically right here at home, presented 
your views and expressed your opinions. 


Pennsylvania Well Represented 
—Currently Pennsylvania is the only state 
in the nation to have two chairmen among 
the 17 councils of the Association. Here 
we are represented most ably by Dr. Ger- 
ald D. Timmons, of Temple University, 
chairman of the Council on Dental Edu- 
cation; and Dr. Lester W. Burkett, of 
the University of Pennsylvania, chairman 
of the Council on Dental Therapeutics. 
Dr. Timmons also was elected by an over- 
whelming margin as the new speaker of 
the House of Delegates. 

On the various Councils themselves, 
Pennsylvania is well represented. Dr. J. 
H. Eshleman, of Philadelphia, is a mem- 
ber of the Council on Dental Heelth; 
Dr. Herman K. Elder, of Pittsburgh, is 
on the Council on Hospital Dental Serv- 
ice; Dr. Vincent G. Lawlor, of Phila- 
delphia, is on the Council of Journalism, 
and Dr. W. F. Swanson, of the Univer- 
sity of Pittsburgh, is on the Council on 
Dental Research. 

I do wish I had the time to give you 
a full report on the 96th annual session 
in San Francisco and the role played by 
your colleagues who represented Penn- 
sylvania. The meeting was the largest in 
the history of the A.D.A. The official 
registration was 14,741. 

Full details of the scientific and busi- 
ness sessions will be reported in the vari- 





ous A.D.A. publications in the very near 
future. Your November issue of The 
Journal of the American Dental Associ- 
ation is being delayed slightly to give you 
a comprehensive report of this meeting. 

Briefly, I do want to give you a report 
on an issue in which your delegation was 
interested; that is, the Old Age and Sur- 
vivors Insurance program of the federal 
Social Security Act. The Association is 
now committed to a program of voluntary 
O.A.S.I. coverage, that is, optional on the 
part of each dentist, for members of the 
dental profession. Our previous policy of 
opposition to coverage of dentists under 
O.A.S.I. was rescinded by a vote of 266 


to 142, and a resolution placing the Ay 
sociation in favor of voluntary covery 
was approved by a vote of 246 to 16 
Final decision on the matter, of coum 
rests with the Congress. 


You are the AD.A. — As a fy 
word I do want you to keep in mind th 
you are the A.D.A. As your trustee | 
want the benefit of your views, your com 
ments. If you see things that you thin 
are falling short of the mark, let m 
know. Your trustees, your officers, you 
councilmen—all are in office to sem 
you. If you are not getting what yu 
want, let me know. I'll see that it wil 
be done if it is humanly possible. 








AUXILIARY NEWS 








The Auxiliary to the Odontological 
Society of Western Pennsylvania begins 
the new year of activities, under the lead- 
ership of Mrs. L. T. Kern, President, with 
its first meeting to be held January 18th, 
at the Women’s City Club, William Penn 
Hotel, at 1: 30 P. M. 


A Tea honoring its new members. has 
been arranged by the Hospitality Com- 
mittee Chairman, Mrs. G. N. Robin. The 
Program Chairman, Mrs. Isaac Sissman, 
has invited Mr. Paul Fleeger, through the 
courtesy of Baldwin Piano Company, to 


present a program of organ music. I 
promises to be a delightful afternoon. 

Aiding Mrs. L. T. Kern, President, a 
the following officers: 


President-elect .............Mrs. J. O. Fite 


Vice-President . ..Mrs. Carl Ganma 
Recording Secretary 

Corresponding Secretary .... 

Treasurer 

Assistant Treasurer ...... 

Historian Mrs. Kenneth Nipps 


Parliamentarian ...........Mrs. J. W. Nuaj 





88th Annual Session 


Pennsylvania State Dental Society 


Harrisburg, Penna. 


April 19-20-21, 1956 











THE NEW BOOKS | 











Pharmacology in Clinical Practice 


By Harry Beckman, M.D. 839 pages 
with 152 illustrations. Index. Price 
$12.50. Philadelphia: W. B. Saun- 
ders Co., J.A.D.A. 499, Oct. ’54-R. 


Pharmacology in Clinical Practice is a 
book that includes in its 839 pages nearly 
all drugs that are in use today. A thor- 
ough coverage of the application of these 
drugs to the diseases and disorders of the 
human body is given. The text has been 
presented not only for the physician but 
also for the practitioner of dentistry and 
the student of both medicine and den- 
tistry. 

The text is divided into two sections. 
The first presents the pharmacologic as- 
pect of nearly all the major problems that 
arise in medicine and dentistry. Section 
Il supplies the chemical and physical facts 
about the drugs discussed in Section I 
and lists some representative commercially 
available preparations of each so that the 
reader will know the form in which it is 
available. The second section is presented 
for reference purposes. 

The entire text is so complete and pre- 
sented in such a manner that the volume 
can be recommended without reservation 
to members of the dental profession. 
Added to the library of the dentist, this 
book will serve not only as an excellent 
teference book but will also place at hand 
a source of knowledge on most bodily 
disorders that will be of great assistance 
in helping the dentist in his efforts to 
maintain the dental health of his patients. 
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American Textbook of Operative 
Dentistry 

By Arthur B. Gabel, A.B., D.D.S., 

M.A. New Sth edition. 626 pages. 

422 illustrations. $10.00. Lea & 

Febiger, Washington Square, Phila- 

delphia, 1954. 

Dr. Arthur B. Gabel and eleven out- 
standing contributors have presented an 
up-to-date volume on Operative Dentistry 
to the dental profession. 

The text has been written for the 
practitioner and teacher but primarily for 
the student. Since it is the responsibility 
of the practitioner and teacher to always 
keep abreast of the most recent develop- 
ments, to always remain a student, the 
American Textbook of Operative Den- 
tistry, is an excellent volume for all mem- 
bers of the dental profession. 

The ten chapters of this book cover all 
phases of operative dentistry from Ex- 
amination and Diagnosis through the suc- 
ceeding steps of prevention and correc- 
tion with detailed coverage of the me- 
chanics, procedures, technics, methods 
and materials. 

Outstanding contributors are Russel W. 
Bunting, D.D.S., D.D.Sc., who has pre- 
pared the chapter on Preventive Dentist- 
ry; Paul E. Boyle, D.M.D., Examination 
and Diagnosis; Philip Jay, D.D.S., Sc.D., 
Caries; Edwin S. Smyd, D.D.S., B.S.D., 
Metal Inlays; William D. Vehe, D.D.S., 
Porcelain Inlays; Thomas J. Hill, D.D.S., 
Special Operative Procedures, and Floyd 
A. Peyton, Sc.D., Restorative Materials. 

Several new chapters have been added 
to this edition, and some of the material 
presented in early editions revised, to 
make this volume an up-to-date presen- 
tation of the present-day concepts of 
Operative Dentistry. 





The News Letter, published by the American Dental Association, is used as source materd 
for these articles and comments. 


NEWS LETTER Available to Membership 


The A.D.A. NEWS LETTER is available to the general membership of 
the Association either by single subscription which will be mailed from Gi 


cago or in quantity lots for distribution by the constituent or component » 
ciety office. 


Prices are as follows: 


Single subscription, $1.50 per year. 
Quantity orders (per single issue) 
First 100 
Additional 100’s to 1,000 
Additional 100’s over 1,000 


The above prices apply only to additional subscriptions beyond the reg 
ular list of A.D.A. delegates, committeemen, trustees and officers, and con 
stituent and component society officers and editors who automatically recei 
the NEWS LETTER. Those who are in these categories receive the NEWS 
LETTER without charge. 


Orders for the NEWS LETTER should be sent to the Subscription De 


partment, American Dental Association, 222 East Superior Street, Chicago 
11, Illinois. 


Fluoridation Described as Responsibility of Entire Community 


Fluoridation of public water supplies is a responsibility of the entit 
community, not that alone of the dentists, physicians or the health workess 
and the chief function of the health profession is to make facts available 
the 1955 National Health Forum was told last week in New York Cit. 
The forum is sponsored by the National Health Council. Dr. Doty said thi 
while the scientific evidence for the benefits and safety of fluoridation ’ 
overwhelmingly conclusive, the nature of the opposition can be likened to the 
old-time medicine man exploiting lack of understanding of a scientific subjet 
to create fear, suspicion and even hysteria. Mr. Bain, reviewing communi} 
campaigns for the measure, said that one fact was clear: fluoridation is the 
responsibility of an entire community, not just of the health professions 
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Apple Association to Distribute Dental Health Poster to Dentists 


Posters carrying a dental health message will be distributed by the In- 
ternational Apple Association in connection with the 8th annual observance 
of National Children’s Dental Health Week, Feb. 5-11. The color poster 
measures 9 by 20 inches and carries the message: ‘‘For better dental health, 
(1) brush teeth regularly, (2) eat fresh fruit daily.” Posters will be dis- 
tributed free to dentists, dental hygienists, teachers, schools and clinics. Re- 

ts should be sent to the International Apple Association, 1302 18th St., 
N.W., Washington 6, D. C. 


Jenkins-Keogh Measure, Oasi Bill Awaits Action 


Pending from the previous session of Congress are a number of amend- 
ments to the Social Security Act, including extension of the Old Age and 
Survivors Insurance program to most self-employed groups, including den- 
tists. The bill was appointed by the House in the closing days of the session 
and is now before the Senate. The A.D.A. is on record favoring O.A.S.I. 
coverage for dentists on a voluntary basis. Another pending measure is the 
Jenkins-Keogh bill which would permit dentists and other professional per- 
sons to establish their own retirement income plans by placing a limited 
portion of their income annually into tax-deferred restricted retirement 
funds. The bill, combined with other tax amendments, is in the House 
Ways and Means Committee. The measure has been approved in principle 
by the A.D.A. The Association also has urged approval of a measure in the 
House for construction and expansion of dental schools. The bill sets up 
a program of federal matching grants of $50 million over a five-year period. 
Scheduled to be introduced shortly is a Department of Defense measure 
providing for the health care of dependents of military personnel. Another 
Defense Department bill expected soon is a career incentive measure cover- 
ing the military dental and medical services. Notice has also been given 
that a revised re-insurance program will be submitted by the administration. 


Senior Dental Students Encouraged to Qualify 
for Army Dental Corps Commissions 


Major General O. P. Snyder, chief of the Army Dental Corps, has announced 
that some 655 senior dental students who may be liable for military service under the 
“Doctor Draft Act’ are being given every opportunity for commissions in the Army 
Dental Corps immediately after graduation. 

General Snyder said that early completion of the requirements for such a com- 
mission will reduce the possibility that any dentist may be inducted as an enlisted man 
as a result of last minute delays in obtaining his commission. It also permits him, 
if he so desires. said the General, to enter active duty with a minimum delay follow- 
ing graduation. 

Information and the necessary forms for obtaining commissions are being fur- 
nished by the commanding generals of the six armies in continental United States to 
the subject students in dental colleges within their respective areas, 
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An original paper prepared for publication in the PENNSYLVANIA DENTAL 
JOURNAL by BENEDICT B. KIMMELMAN, D.D.S., Albert Einstein Medical Center, 
Northern Division, Philadelphia and WILLIAM C. FOSTER, M.S., Ph.B., Physiology 


Department, Hahnemann Medical College, Philadelphia. 


Part of this Paper, 


Tables and Essentials of Procedure, was presented before the 33rd M 
of the International Association of Dental Research in Chicago, March 19, 1955, 








Enamel Uptake of Fluorine 
From Topical Application 








Favorable clinical results in caries- 
control from topical applications of so- 
dium fluoride (fluoridization) to decidu- 
cus and young permanent teeth have been 
reported with the “Bibby method” (a 
single 7 to 10 minute application every 
4 months) (1-5), and the “Knutson 
method” (4 closely-spaced applications 
of 3 to 4 minutes each) (6-13). 

Knutson and co-workers established 
that less caries-resistance was conferred if 
less than 4 applications were used (10, 
11). However, results with the use of 
the Bibby method indicate that each sin- 
gle application is effective, at least for 4 
months till renewal. Over 40% reduc- 
tion in new caries-incidence is reported 
for the year of treatment, in which the 
fourth application is not made until the 
year's end. 

In order to investigate this apparent 
contradiction and seek further for the 
caries-inhibiting modus operandi of ap- 
plied fluorides, it was decided to deter- 
mine the fluorine content of enamel after 
a single application of fluoride, in situ, 
in comparison with similar untreated 
enamel. It is plain that for this purpose, 
in situ studies would be more directly ap- 
plicable than any in vitro studies: the 


response of vital structures in their nate 
ral environment are not always paralleled 
by the response of their ingredients unde 
artificial conditions. 

Three previous studies dealing with 
fluorine content of enamel treated in 
the mouth are especially pertinent 
Schmid (14) used 7 to 10 applications 
of 10% NaF, each for 20 minutes, w 
50 teeth in situ, reporting a slight in 
crease in fluorine in 34 of the teeth 
Syrrist (15) made 4 ten-minute applic 
tions of 2% NaF to 20 young permanent 
teeth in the mouth, and compared find 
ings of fluorine content in the pooled 
outer enamel of these teeth with the com 
tent of teeth similarly treated with 4% 
NaF. The teeth treated with 4% Na 
showed relatively higher fluorine content 
in comparison with controls than did 
those treated with 2% NaF. Held, Pigue 
and Roesgen (16) applied 2% NaF one 
to 23 deciduous teeth, and 2% NaF twit 
to 38 deciduous teeth, reporting a slighth 
higher fluoride content in those treated 
twice, and fluorine retention in these teeth 
of at least 22 months. 

The fluoride preparations selected for 
our testing were those routinely used it 
the Dental Clinic of the Albert Einstet 
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Medical Center as caries control agents: 
2% aqueous sodium fluoride (2% NaF), 
4% aqueous sodium fluoride (4% NaF), 
98% sodium silicofluoride (.95% 
Na2SiF6), and Topi-Fluor, a commercial 
gdium fluoride cream. Except for so- 
dium silicofluoride, whose use was more 
recent, all had been in use with young 
dinic patients for 4 years and in the ab- 
sence of precise findings, all were seem- 
ingly effective agents. Abundant literature 
in addition to that cited earlier supports 
the use of aqueous sodium fluoride. 
There have been a few reports on sodium 
silicofluoride (17-20). Topi-Fluor con- 
sists of 2% aqueous sodium fluoride to 
which have been added 2% titanium 
oxide, .3% sodium lauryl sulfoacetate as 
a wetting agent, glycerine, thymol and 
menthol. It is white, has some adhe- 
siveness and a low surface tension, and 
maintains a weakly acid pH. In vitro 
tests (21) demonstrate that it confers on 
enamel a resistance to acid solubility 
equal to that conferred by 2% aqueous 
sodium fluoride. 

The first part of the study was carried 
out on i2 intact first bicuspids requiring 
extraction for orthodontic therapy, in 2 
gitls aged 11 and 13 and a boy aged 12, 
and on 2 intact vital lower lateral incisors 
ina woman aged 43. Because of the vari- 
ations in fluorine content of teeth in the 
same mouth, and even different areas of 
the same tooth, as shown by Schmid and 
discussed by Leicester (22), each treated 
tooth was matched against its own un- 
treated homologue as control. The sec- 
ond part of the study compared treated 
and untreated surfaces of 11 additional 
teeth in 4 boys aged 11, 12, 13 and 18, 
and one girl aged 12. Surfaces were 
paired for comparison, as with the whole 
teeth. This system of comparisons will 
give more precise results than pooling or 
grouping samples (23). Part I dealt with 
14 analyses of 14 teeth; Part II with 
analyses of 22 sections of 11 teeth. 

The procedure for selecting and treat- 


13 


ing the whole teeth (Table I) was as 
follows: The selected orthodontia pa- 
tients reported never having had fluori- 
dization. X-rays confirmed that the bi- 
cuspids had no present or past caries his- 
tory. All teeth in the mouth were brushed 
with a non-abrasive dentifrice (equal 
parts of bicarbonate of soda and table 
salt) and the mouth rinsed. The four 
Ist bicuspids were dried and the control 
bicuspids thickly coated with vaseline. 
The experimental tooth was kept thor- 
oughly wet with the fluoride throughout 
the application-time by means of constant 
renewal on cotton pellets and by con- 
ducting the solution into grooves and 
around contact points with an explorer. 
The Topi-Fluor remains moist and re- 
quired no acid in flowing into these areas. 
Duration of applications varied—from 5 
minutes on the adult incisor, to 12 
minutes on 1 pair of bicuspids. After the 
designated time elapsed, the fluoride was 
wiped from the tooth, mopped and 
washed out. The patients were given no 
precautions. The teeth were extracted 
from 4 to 51 days later, the paired teeth 
in each mouth being extracted at the same 
sitting. Immediately following extraction, 
the teeth were washed in distilled water, 
wrapped, coded and submitted for analy- 
sis. Five had Topi-Fluor applied; 1 had 
4% NaF; 8 were controls. 

A similar procedure was followed in 
applying the fluoride to a tooth-surface 
only: All surfaces were brushed, and 
control surfaces then coated with vase- 
line; after sufficient immersion the fluo- 
ride solution or cream was removed as 
before. Immediately after extractions 
which in every case was accomplished 
without cracking any part of the crown, 
each crown was sliced into a buccal and 
lingual half with an edge-cutting dia- 
mond disk in a dental handpiece, oper- 
ated under a stream of distilled water. 
Lingual and buccal halves were separately 
packaged and coded and submitted for 
analysis. One surface was treated with 





Patient Age Tooth 


Girl 11 LR4 
ey LL4 
UR4 

UL4 

Girl LL4 
* LR4 
UL4 

UR4 

Boy LR4 
ig LL4 
” UR4 
° UL4 


Woman 


UL 
UR 


Tooth 
Boy 11 LR4 B 
ry LR4 Li 

UL4 B 

UL4 Li 
Boy 2 LL4 Li 
; LL4 B 


Patient Age 


LR4 B 
LR4 Li 


Boy B 


TABLE I 


FLUORINE CONTENT OF ENAMEL OF FLUORIDIZED AND NON-FLUORIDIZED TEETH 


Fluoride 
4% NaF 
Topi-Fluor 
None 


None 


Topi-Fluor 
None 


None 
None 
Topi-Fluor 
None 


Topi-Fluor 
None 


Topi-Fluor 
None 


Time 


12 min. 
12 min. 


TABLE II 


FLUORIDE CONTENT OF ENAMEL OF FLUORIDIZED AND NON-FLUORIDIZED SURFACES 


Fluoride 


Topi-Fluor 
None 


Sod. Silico Fl. 
None 


2% NaF 
None 


Topi-Fluor 
None 


Topi-Fluor 
None 


Topi-Fluor 
None 


Topi-Fluor 
None 
Topi-Fluor 
None 
Topi-Fluor 
None 


None 
None 


None 
None 


Time 


7 min. 


7 min. 


Days 
Retained Enamel 


5 
5 


5 
5 


11 
11 


13 
13 


9 
9 


51 
51 


4 
4 


Days 


1 
l 


1 


Jo F.in Yo Differeny 
Per Pair 


.004 
.012 


.012 
.014 


.020 
.010 


-022 


.020 


.009 
.006 


.006 
.004 


.020 


% F.in % Differenu 
Retained Enamel 


Per Pair 


.016 
012 


012 
.008 


011 
.008 


016 
012 


.014 
.010 


.016 
.012 


011 
.006 


O11 
unknown 


.016 


.016-.018 
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95% Na2SiF6, 1 with 2% NaF, 7 with 
Topi-Fluor ; 13 were controls. 

Analyses of the fluorine content of the 
enamel were performed by a modification 
of the method of McClendon and Fos- 
ter (24). This method is considered 
ucurate to 1/1000th of a milligram. 
Analyses were performed by Foster. All 
the enamel in each tooth or half-tooth 
was separated from the dentin and appro- 
priate size samples (25 mg. or 50 mg.) 
weighed out for analysis. These were 
true samples of whole enamel. 

Table I. Table I itemizes per patient, 
each tooth, its treatment or control status 
and the fluoride applied, duration of ap- 
plication, time elapsing between single 
application and extraction, and the per- 
cent of fluorine found in the enamel. 
Teeth are listed in pairs. The final col- 
umn reports per pair the percent of in- 
crease of one tooth over its homologue. 

Table 11. Table II itemizes in similar 
fashion the data on surfaces. Two items 
are unknown: (1) the percent of fluo- 
rine in UR4 Li of Boy 18, due to acci- 
dental loss of most of the ground enamel 
that occurred in the testing laboratory, 
and (2) the exact percent of fluorine in 
LR4 Li of Boy 13, due to a later-discov- 
ered contaminant in the solution. All 
other findings in both Tables were re- 
checked for accuracy. 

Discussion. Previous observations that 
fluorine content of sound examel ranges 
widely (14, 22) are further substantiated. 
The range in this study is from a low of 
004% in a tooth of Girl 11 to a high 
of .022% in an untreated tooth of Girl 
13, The percentages of difference within 
untreated pairs of teeth are 10 and 16; 
between two untreated corresponding 
tooth surfaces in one mouth, Boy 18, 
there is a 20% difference. 

From these analyses, no generalizations 
may be made relating to higher enamel 
fuerine content of buccal vs. lingual sur- 
faces, upper vs. lower bicuspids, or relat- 
ing to sex, age, duration of application 


or the time teeth are retained after appli- 
cation. 

Each treated tooth and surface in young 
patients shows a higher enamel fluorine 
content than its control, and the differ- 
ences are significantly greater than any 
found within untreated pairs. In Table 1, 
the fluorine content of the treated enamel 
exceeds its control by 100% in Girl 13, 
and by 50% in Boy 12. In Girl 11, 2 
treated teeth differ by 200%. Re-check- 
ing indicated that the 4% NaF used was 
not freshly prepared, and thus might have 
been altogether ineffective. The effect of 
the application in this one case should 
be measured in comparison to an un- 
treated homologue, and this test for the 
effect conferred by 4% NaF may not be 
considered valid. In the absence of cri- 
teria for adult teeth, it is doubtful 
whether there is significance in the 11% 
difference between the teeth of Woman 
43. In Table II, the enamel fluorine con- 
tent of each treated surface exceeded its 
control regardless of the fluoride used: 
Na2SiF6 by 50%, 2% NaF by 38%, 
Topi-Fluor by 33%, 40% and 80%. 

Conclusions: It has been demonstrated 
that a single carefully performed 7, 10 
or 12 minute application of Topi-Fluor, 
2% sodium fluoride, or .95% sodium 
silicofluoride to cleaned intact young 
teeth in the mouth adds fluorine to their 
enamel. Due to normal ranges in fluo- 
rine content, the increase conferred may 
not be exactly represented by the differ- 
ences as shown on micro-analyses. Com- 
parison of the relative effectiveness of 
these three fluoride preparations is not 
warranted from this data; all are demon- 
strably effective. 

1711 Pine St. 
Phila. 3, Pa. 
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News from the Pennsylvania 


Dental Schools 


TEMPLE 
Calendar of Events 
March 14—Student A.D.A. Day 
27—Easter Recess Begins 
4—Classes Resume 
18—Cancer Examination 
28—Combined Societies Banquet 


April 


Annual Faculty Party 


The Annual Faculty Party, under the 
direction of Dr. Michael Salerno, will be 
held this year on Saturday evening, March 
10,1956. Dr. James Cameron will be the 
honored guest. Plan now to attend and 
enjoy a wonderful evening of good fun, 
good food, and good fellowship. Please 
make your reservations now with Dr. 
Salerno. 


Dr. James R. Cameron, Professor of 
Oral Surgery, spoke before the West Jer- 
sey Medical Society at Haddonfield, N. J. 
on November 11. His topic was “Lesions 
of the Mouth of Interest to Physicians.” 
On December 14, he spoke at the joint 
meeting of the American Pharmaceutical 
Society and the Philadelphia County Den- 
tal Society on “Why Dentists Should 
Write Prescriptions.” 

Dr. S. Leonard Rosenthal, Professor of 
Oral Diagnosis, spoke on “Oral Lesions 
of Medico-Dental Interest’ at the Rip 
Van Winkle Clinic at Hudson, N. Y. on 
November 17. On November 22 he vis- 
ited Newark, N. J., where he spoke be- 
fore the New Jersey Chapter of Sigma 
Epsilon Delta Fraternity on “The Perio- 
dontist Looks at Restorative Dentistry.” 

Dr. Ernest F. Ritsert, Professor of 
Pedodontia, discussed “Child Manage- 
ment: Some Newer Concepts’’ before the 
Lancaster Dental Society at Lancaster, Pa. 
on November 22. 
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Dr. Joseph E. Ewing, Professor of 
Crown and Bridge Prosthesis, attended 
the meeting of the New York Dental So- 
ciety on December 10. On December 28, 
Dr. Ewing and the entire staff of the 
Crown and Bridge Department visited 
with Dr. A. Weinstein of New York City. 
While there, they observed techniques in 
extensive dental reconstruction in porce- 
lain and platinum. 

Dr. ]. J. Stetzer, Jr., Associate Profes- 
sor of Oral Surgery, gave an illustrated 
lecture on “Diagnosis of Benign and Ma- 
lignant Lesions of the Ora! Cavity” be- 
fore the Philadelphia Alumni Chapter of 
Psi Omega Fraternity on November 30. 

Dr. Alexander Weinberger, Instructor 
in Radidontics, had an article published 
in the October 1955 issue of the Journal 
of Oral Surgery, Oral Medicine and Oral 
Pathology. The article was entitled ‘‘At- 
tritioning of Teeth.” 

Dr. Arnold K. Miller, Assistant Pro- 
fessor of Crown and Bridge Prosthesis, 
presented “Temporization as a Thera- 
peutic Measure” at the Postgraduate 
Course in Crown and Bridge work spon- 





sored by the Eastern Dental Society on 
November 28. 


Dr. Jay H. Eshleman, Lecturer on Prac- 
tice Management, spoke before the Odon- 
tological Society of Western Pennsylvania 
and the students of the University of 
Pittsburgh Dental School on December 7 
at the William Penn Hotel in Pittsburgh. 
Dr. Eshleman’s topic was “Training for 
Efficiency in Dental Practice.” 

Dr. A. H. Lubowitz, Instructor in Or- 
thodontia, attended the meeting of the 
Eastern Association of Tweed-Strang 
Orthodontic Study Groups at the Hotel 
Commodore in New York City on De- 
cember 11. Dr. Lubowitz led the discus- 
sion of the paper by Dr. Robert Hulttner 
of the Department of Orthodontics at 
Columbia University, on “Effect of Ortho- 
dontic Treatment on Teeth and Bone in 
the Rhesus Monkey.” 

Dr. Martin Entine, Visiting Lecturer 
on Oral Pathology, spoke before the 
Philadelphia Dental Study Club Post- 
graduate course at their November 18th 
session on ‘Fees in Practice Manage- 
ment.” 

Dr. Metro ]. Kotanchik, Associate Pro- 
fessor of Crown and Bridge Prothesis, 
discussed ‘Variations of the Full Crown 
in Crown and Bridge Use,” before the 
Lehigh Valley Alumni Association of Psi 
Omega Fraternity on November 16 at 
Bethlehem, Pa. 


All communications regarding Faculty 
Briefs should be addressed to Erle E. 
Ehly, Secretary to the Faculty, Temple 
University School of Dentistry, 3223 
North Broad Street, Philadelphia 10, 


Penna. 


PENNSYLVANIA 


Dean Burket participated in the Re- 
gional Meeting of the Veteran Adminis- 
tration Education Conference held in 
Martinsburg, West Virginia on January 
16. Dr. Burket was the guest at the 
Temple Dental Honor Societies dinner 


on Thursday, January 19. He also ad 
dressed the Baltimore Study Club o 
January 24th. His subject was “On! 
Diagnosis.” 

Dr. J. ]. Bentman spoke before the 
Macon, Georgia Dental Society on “Onl 
Diagnosis and Case Presentation.” Dy 
Bentman spoke on “Oral Diagnosis 
Brought Up to Date’ to the Lebanon 
County Dental Society. 

Dr. Harrison Berry spoke on “‘Roent. 
gen Review of Cysts of the Jaws’’ before 
the Tri-County Dental Society at Ber 
nardsville, N. J. on December 7, 1955, 

Dr. Robert DeRevere spoke on “A 
Practical Program for the Treatment of 
Rampant Caries’ in Hazleton, Pa. on 
January 10, 1956. Dr. DeRevere als 
participated in the training program for 
the dentists of the Philadelphia Depart 
ment of Public Health on Wednesday, 
December 22d, at the Northern Division 
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of the Albert Einstein Medical Center. 
His subject was “Pedontics.” 

Dr. Abraham Cohen was the principal | 
speaker at the capping exercises of the 
first course for Dental Assistants of the 
Board of Education at the Dobbins Voca- 
tional School on Monday, January 9, 
1956. 

Dr. Louis I. Grossman spoke before 
the District of Columbia Dental Society 
on January 10, 1956 in Washington, 
D. C. His subject was “Everday Endo- 
dontics.” Dr. Grossman addressed the 
Bethlehem Dental Society on January 16, 
1956 on “Focal Infection and Endodon- 
tic Practice.” Dr. Grossman gave a Post 
graduate course in Endodontics under the 
auspices of the University of California 
Extension in cooperation with the South 
ern California State Dental Association 
in Los Angeles, Saturday, January 28 0 
31, 1956. 

Dr. Raymond Werther spoke before 
the Southern Jersey Dental Society 
“The Dental Program of the Children’s 
Hospital of Philadelphia” in Camden, 
N. J. on Wednesday, January 18, 1956 
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Dr. D. Walter Cohen and Mr. Gerard 
]. Keller presented a paper on “The Vas- 
cularity of the Articular Disc of the 
Temporo-Mandibular Joint” before the 
Philadelphia Section of the 1.A.D.R. on 
Monday, January 9, 1956. Dr. Cohen 
ilso spoke before the Southern Jersey 
Dental Society in Camden, N. J. on Janu- 
ay 18, 1956. His subject was ‘Pediatric 
Oral Medicine.” 

Dr. Benjamin Kimmelman presented a 
paper on the ‘Clinical Effectiveness of 
Special Sodium Fluoride Preparations in 
Caries Control” before the I.A.D.R. on 
Monday, January 9, 1956. 

Dr. P. Philip Gross and Dr. Lionel 
Gold gave a preliminary report on the 
“Effects of a New Vitallium Metal Im- 
plant on Animal Tissue’’ before the Phila- 
delphia Section of the I.A.D.R. on Janu- 
ary 9th. 

Dr. Frederick Benjamin of the Physi- 
ology Department spoke on “The Effect 
of Dental Pain on the Perception of 
Simultaneous Non-Painful Sensory Stimu- 
lation” at the International Association 
for Dental Research meeting on Monday, 
January 9th in Philadelphia. 


Many thanks to Dr. Milton Rode and 
his committee for the excellent Christmas 
Party held for the staff of the Dental 
School at the Drexelbrook Inn on Decem- 
ber 15, 1955. A large turnout helped 
make this one of the most successful get- 
togethers in recent years. 


PITTSBURGH 


W. Harry Archer, Professor of Oral 
Surgery, has received a Certificate of 
Appreciation for his presentation at the 
Second Panhellenic Odontostomatological 
Congress held in Athens, Greece Septem- 
ber 25-30, 1955. While in Europe, Doc- 
tor Archer also lectured to the dental stu- 
dents at the University of Cairo, Egypt. 
Doctor Archer spoke before the joint 
meeting of physicians and dentists of the 
South Hills Branch of the Allegheny 





County Medical Society held at the South 
Hills Country Club on January 12, 1956. 
His subject was “Oral Tumors.” 

]. C. Eselman, Professor of Oral Roent- 
genology, spoke before the Kanawa Val- 
ley Dental Society of Charleston, West 
Virginia on January 10, 1956. His sub- 
ject was “An Altered Concept of Inter- 
preting Radiolucent and Radiopaque 
Changes in the Alveoiar Bone.” 

At a meeting of the Periodontology 
Club of Western Pennsylvania to be held 
at the William Penn Hotel January 18, 
1956, Doctor Louis Baraff of the Perio- 
dontics Department School of Dentistry, 
will present a table clinic. His subject 
will be “Splints.” 

T. R. Dutkovic, Associate Professor of 
Dental Medicine, School of Dentistry, 
will present a table clinic at the same 
meeting. His subject will be ‘Ortho- 
dontics and Periodontics.” 

S. Wah Leung, Professor of Physiology 
and Pharmacology ard Chairman of the 
Department, School of Dentistry, attended 
the meeting of the American Association 
for the Advancement of Science at At- 
lanta, Georgia December 26-30, 1955 as 
a member of the Council and a member 
of the section for Dentistry. 

C. W. Hagan, Professor of Pedodontics 
and Chairman of the Department, School 
of Dentistry, spoke to a group of Friends 
of the Mentally Retarded. The meeting 
was held at the Western Pennsylvania 
Psychiatric Hospital, January 10, 1956. 

Addendum: In last month’s announce- 
ment the name of Dr. Herbert “Tillie” 
Dewar, Class of 1911, was inadvertantly 
omitted from the list of those attending 
the American Dental Association meeting 
in San Francisco. Dr. Dewar of Eliza- 
beth, not only attended the San Francisco 
meeting as an official Delegate, but also 
attended the Hawaii meeting following 
the San Francisco convention. 
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Editorials 





Membership Pays Dividends 


The present-day trend is toward bigness. Industries are expanding and 
combining to increase production. Banks are merging to increase capital 
and resources so that greater services and more monies are available to their 
clients. Recently the merger of the nation’s two great labor organizations 
was announced and labor leaders proclaimed that the merger would not only 
be beneficial to the individual member but that the contribution of labor to 
the country would be greater than ever. In each instance the motivating 
announced reason for expansion and growth has been greater service to the 
individual and to society as a whole. 

The American Dental Association was incorporated, each member den- 
tist a part of the corporation, to assist the individual dentist in his con- 
tribution to better dental health for the nation. At present, the membership 
of the A.D.A. is greater than ever. The dental profession realizes that 
through organization better services are made available and as a result the 
American people are given the opportunity to enjoy better dental health. 

Membership in the American Dental Association is voluntary. Any 
ethical licensed dentist in the United States or its Territories is eligible for 
membership. Today, more than ever before, a greater number realize the 
advantages of membership in the local, state and national groups. It is true 
that some few are not aware of the benefits derived by the individual mem- 
ber and the services rendered by the organization. In our feature article, 
in this issue of the JoURNAL, “You Are the A.D.A” by Dr. Charles H. 
Patton, Trustee, Third District, American Dental Association, the value of 
being a member is excellently presented. As a stockholder in the corpo- 
ration, officially known as the American Dental Association, each member 
should be deeply interested in just how the policies he helps make are being 
put into effect. He should be gratified to learn how the elected officers of 
the Association contribute much time and energy to administer these policies 
and he should realize more than ever that not only as a member, but as an 
active member he can contribute his ability and knowledge to help bring 
better dental health to everyone. 
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An Important New Law 


Toward the end of 1955 Governor Leader signed two bills, which 
thereby became a law of Pennsylvania—a law with potentially far-reaching 
eflects. These companion House Bills No. 1729 and No. 1730, sponsored 
by the Pennsylvania State Dental Society, had previously been passed by 
both the House and the Senate without a dissenting vote. Before we discuss 
the significance of this important new law it is necessary to review briefly 
its background. 

While attempts had been made to protect union members against the 
risks of accident and illness even before the turn of this century, it was not 
until the 1930's that companies began to establish group insurance plans 
for employees. Some of these plans were financed by contributions from 
both management and labor, others were paid for entirely by management. 
These plans were under the administration of management and had no 
relation to the bargaining process. 

With the freezing of wages in 1943, a war year, many employers estab- 
lished employee benefit plans in the areas of health and welfare as an in- 
ducement to keep their labor forces from moving to higher-paying indus- 
tries or companies. In 1948, the National Labor Relations Board ruled that 
an employer is required to bargain with the union concerning group health 
and accident insurance programs. During the last decade the number and 
scope of these group health programs have grown enormously. Since 1950, 
health and welfare have provided the greatest area of activity in union- 
management negotiations. 

With the growth of these group health programs the trend has been 
to have this type of plan administered by an insurance company, from the 
collection of funds to the provision of benefits. Blue Cross and Blue Shield 
are such insurance carriers. The scope of coverage varies with the type of 
contract, but nearly all these plans include life insurance, hospitalization and 
disability benefits, and frequently, medical and surgical expenses. Very few 
of these plans provide coverage for dental care. 

Recently, however, some unions have shown an interest in including 
dental benefits in their heaith program. In 1954, for example, the Inter- 
national Longshoremen’s and Warehousemen’s Union (I.L.W.U.) in Cali- 
fornia announced that it would demand dental health care as a fringe benefit 
while negotiating its new contract with the Pacific Maritime Association 
(P.M.A.), the management body. After three months of negotiation a new 
contract was agreed upon. This contract established a one-year pilot dental 
health care program for children under 15 years of age, at a cost not to 
exceed $750,000. This amount was to be paid out of the I.L.W.U.-P.M.A. 
Welfare Fund surplus. The program was to have ended on September 30, 
1955, but the fund trustees have since increased the allocation to a million 
dollars and have extended the program to June 30, 1956. Similar programs 
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have been negotiated between the I.L.W.U. and the P.M.A. in the states of 
Washington and Oregon. 

Some look upon this trend to dental care programs for organized gr 
with apprehension. They consider it a threat to private practice and to th 
traditional dentist-patient relationship. Actually this demand for dental car 
is a tribute to the effectiveness of our profession’s health education program 
Labor leaders, who want to provide their members with a comprehensive 
health program, are at last realizing that no health program is complete 
without provisions for dental care. About this we ought to feel good. 

In November, 1953, the Council on Dental Health of the America 
Dental Association adopted a resolution advising constituent dental societies 
that the “most urgent need in the development of experimental prepayment 
dental care programs is for experience to determine . . . the practicability 
and desirability of conducting such programs through already established 
facilities, which usually are the offices of private dental practitioners.” 

In line with this resolution the Pennsylvania State Dental Society joined 
with the dental societies of New York, New Jersey, and Delaware to form 
a Joint Committee on Group Dental Health Care Programs. All these states 
have many industries and large unions, whose jurisdictional boundaries are 
not limited to the borders of the state. The committee has had three meet 
ings, at which its organization was set up and a program of study arrived at 

It became apparent that if organized dentistry were to direct and super 
vise the organization of group dental care programs it might become desita- 
ble to create a non-profit corporation within organized dentistry for that 
purpose. The Medical Service Association, known commonly as Blue Shield, 
is such an organization created by the State Medical Society of Pennsylvania 
for the purpose of dispensing medical care to groups. Not only is there no 
such corporation for dental care in existence, but up until last December 
there was no law permitting its creation. 

It was for this reason that the State Society sponsored House Bills No. 
1729 and No. 1730, which were signed by the Governor. These Bills permit 
the Society to set up a dental care corporation similar to the existing Medical 
Service Association. It must be made clear that the law does not set up this 
corporation—it only makes it possible for the State Society to set one up, 
if and when it finds it advisable. 

The officers of the State Society, its Legislative Committee under the 
chairmanship of Earl Albert, and its Executive Secretary, Ray Cobaugh, 
should be commended for their foresight and alertness in sponsoring this 
vital legislation. Should any union in Pennsylvania successfully negotiate 
with management the inclusion of a dental program in its contract, we all 
agree that the dental care should be of high quality, supplied by ethical men 
at a just fee. We can achieve this goal only if the program is under the 
supervision of organized dentistry. The way has now been cleared for the 
creation of machinery to accomplish this. About this too we ought to feel 
good. (Reprinted from The Odontological Bulletin, February 1956.) 
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of osteopathy and 861 are doctors of den- 
tal surgery. 
BLUE Last year, on the same date, there were 
10,354 doctors participating in Pennsyl- 
SHIELD vania’s Blue Shield Plan, indicating an 
average net gain each month of 50 Par- 
Releases Figures ticipating Doctors. A breakdown by pro- 
fessions shows an average monthly net 
— gain of 33 doctors of medicine, 7 doctors 
On November 1, 1955, Medical Serv- Of osteopathy and 10 doctors of dental 
ice Association of Pennsylvania listed a SUt8ety- 
total of 10,961 Participating Doctors in From present indications, it appears 
all 67 counties of Pennsylvania, as well likely that 1955’s net gain in Participat- 
as outside the state. Of this total, 9,167 ing Doctors will surpass the previous 
are doctors of medicine, 933 are doctors year’s increase of 562. 
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PARTICIPATING Doctors By DisTrRICTS AND COUNTIES AS OF NOVEMBER 1, 1955 
Harrisburg District D. D.O. D.D.S. Total 


31 
296 
55 
42 
110 
283 
84 
5 

3 
81 
43 
46 
73 
13 
150 
11 
16 


Columbia 
Cumberland 
Dauphin 
Franklin 
Fulton 


1 
1 
1 


Nr Re NYY VY 


anAo 


COoMN COCO RFP VN NNN 
as 


Montour 
Northumberland . 
Perry 

Schuylkill 

Snyder 

Union 


_ 


nar oruww 


_ 











Totals 


Lebigh Valley District 
SE eee 
Northampton 


Philadelphia District 
Bucks 
Chester 
Delaware 
Lancaster 
Montgomery 
Philadelphia 














TOTALS for State . 


PARTICIPATING Docrors By DistrICTs AND COUNTIES AS OF NOVEMBER 1, 1955 


Pittsburgh District 


Allegheny 
Armstrong . 
Beaver .... 
Bedford .. 
Blair 

Butler 

Cambria 
Cameron 
Clarion 
Clearfield . 
Crawford 

Jae 
Erie . 

Fayette ... 
Forest 

Greene 
Huntingdon 
Indiana ...... 
Jefferson ..... 
Lawrence ..... 
McKean 
Mercer ...... 
Potter ..... 
Somerset 
Venango 
Warren 
Washington 
Westmoreland 


, oe 


Wilkes-Barre District 


Bradford ....... 


ee 
I otis. ack & ecu 
Lackawanna ........ 


Luzermme ..... 
Lycoming 


ee 
Sere 
ee 


Susquehanna . 


0 eee 
TEED 85 oi0:55.00 m0 
Wyoming ....... 


Totals 


Out-of-State ........ 


GRAND TOTALS .. 











M.D. D.O. D.DS. Total 
1,209 19 106 1,334 
36 1 9 46 
125 2 16 143 
21 0 3 24 
100 3 5 108 
58 8 8 74 
129 9 31 169 
3 1 2 6 
20 10 2 32 
43 3 15 61 
60 6 10 6 
14 1 4 19 
148 30 20 198 
88 1 6 95 
3 0 0 3 
25 0 1 26 
25 0 5 30 
41 1 1 43 
35 3 10 48 
58 4 14 16 
36 3 9 48 
95 22 15 132 
11 1 0 12 
37 1 5 43 
43 6 10 59 
29 1 6 36 
120 4 18 142 
185 4 27 216 
2,797 144 358 3,299 
56 7 7 70 
37 1 4 42 
21 0 4 25 
217 9 17 243 
332 4 50 386 
104 6 17 127 
38 2 3 43 
1 0 0 1 
1 0 0 1 
15 1 3 19 
20 2 4 26 
13 4 9 26 
9 1 2 12 
864 37 120 1,021 
8,769 905 850 10,524 
398 28 11 437 
9,167 933 861 10,961 











P 


A 
ber 1 
versit 
macy. 
scribi 
Pharr 
delph 
Rk. C 
Tem 
spoke 




















Po . 
Y ‘as 


Hs 











President 
K. S. SMITH 


Secretary 
Jay ESHLEMAN 


Reporters 
W. V. SCANLAN 
V. T. Buoey, Jr. 





Philadelphia County Dental Society 

A scientific meeting was held Decem- 
ber 14, in the auditorium of Temple Uni- 
versity Schools of Dentistry and Phar- 
may. “A Symposium on Dental Pre- 
scribing,” was presented by the American 
Pharmaceutical Association and the Phila- 
delphia County Dental Society. Dr. James 
R. Cameron, professor of oral surgery, 
Temple University School of Dentistry, 
spoke on “Why Dentists Write Pre- 
siptions.”” Following this Mr. Hyman 
Bogash, secretary of the Philadelphia As- 
sociation of Retail Druggists, presented a 
paper on “How to Write Prescriptions.” 
The closing essay titled, ‘Prescriptions 
for Modern Dental Therapeutics,” was 
delivered by Dr. Martin Barr, professor 
of pharmacy, Philadelphia College of 
Pharmacy and Science. This interesting 
ind informative evening was interprofes- 
sionally sponsored by the Philadelphia 
County Dental Society, American College 
of Apothecaries, Philadelphia Branch, 
American Pharmaceutical Association, 
Philadelphia Branch, and the Philadel- 


| phia Association of Retail Druggists. 


District 
News 


By 
FRANK W. BUTLER 
Reading 


Dr. E. C. Kirk Swing presented plans 
for the February meeting while Drs. 
Samuel Karabel and James Dannenberg 
were appointed co-chairmen of the 1956 
Health Fair committee. A vote of thanks 
was extended to Dr. Tassman for his job 
so well done, to wit, his “Seminar for 
Community Dentists.” Dr. Tassman is 
associated with the Albert Einstein Medi- 
cal Center. 

On January 4, the society held its first 
meeting of the new year at the Bellevue- 
Stratford Hotel. Our essayist for the eve- 
ning was Dr. Floyd A. Peyton, who spoke 
on “Increased Speeds for Operating Ro- 
tary Type Cutting Instruments.” Dr. 
Peyton attended Indiana University and 
Michigan College of Mining and Tech- 
nology where he obtained degrees in 
Chemistry. He received his doctorate 
from the University of Michigan, then 
joined the faculty of the School of Den- 
tistry, University of Michigan, where he 
taught “Dental Materials.” Following 
this he spent three years in dental re- 
search and at present is professor of den- 
tistry in charge of teaching dental ma- 
terials and Director of Physical Research 
in Dentistry at the School of Dentistry, 
University of Michigan. Dr. Peyton’s 
discussion was both interesting and in- 
structive and was thoroughly enjoyed by 
all present. 

Dr. Swing, general chairman of the 


Greater Philadelphia Annual: Meeting 
Committee, reported on the progress be- 
ing made and predicted a greater than 
ever meeting. Dental Alumni of the 
School of Dentistry, University of Penn- 
sylvania, were the guests of the society 
at the Dental Alumni cocktail party held 
February 1, at the Bellevue-Stratford 
Hotel, in conjunction with the Greater 
Philadelphia Meeting. 
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President 
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Secretar 
E. V. MILLER 


Reporters 
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Lehigh Valley Dental Society 


The first meeting of the new year was 
held January 16 at the Hotel Bethlehem, 
and took the form of a dinner meeting. 
Following the repast Dr. Louis I. Gross- 
man of the Dental School, University of 
Pennsylvania, spoke on “Endodontics.” 
His topic and method of presentation 
were roundly applauded at the conclusion 
of his address, and the many members 
who were present gave ample proof of 
their interest by their many queries. Dr. 
Grossman is well known for his work in 
this field and has become an authority on 
this particular subject of dentistry. 


Allentown Area News 


A clinic on the Micro-Denture technic 
was conducted in the offices of Dr. F. H. 
Saul, Allentown, over a period of five 
weeks, The clinic was sponsored by a 
commercial laboratory but conducted by 
Dr. Morris Katz of Narberth, who has 
worked on the procedure for the past 
seven or eight years. Five edentulous 
patients provided the clinical material. 
Their ridges could be classified, from 
good to almost impossible. The first ses- 
sion dealt with anatomical landmarks, 
importance of facial muscles in phonetics, 
aesthetics and mastication. This discus- 
sion was followed by the taking of the 





preliminary 


26 





impression in compound 
using the special Micro-Denture trays 
Dr. Katz took the first impression. The 
impressions of other patients were taken 
by their respective dentists. During th 
second week the final impressions wer 
secured, using specially fitted plastic trays 
and Truplastic impression plaster. Wa 
bite-blocks were used to secure vertical 
dimensions, lip-line, smile line and pho 
netics. The shade and mold were alj 
determined at this time. 

On the third week Dr. Katz explained 
the use of the intra-oral tracer for getting 
positive centric. The twelve anterior 
teeth were tried for phonetics anc x 
thetics. On the fourth week the try-in of 
the full case in wax was accomplished, 
using flat anatomical posteriors. Dr. Kate 
explained that this session was not how 
ever a must. A representative of the 
laboratory explained the role of the labo 
ratory, at this time. He showed how the 
dentist's readings were transferred to the 
anatomical articulator. In the final ses 
sion the finished dentures were inserted 
and without exception the results were 
very gratifying. Dr. Katz explained that 
Micro-Denture is a result of the Me 
Grane technique but with many improve 
ments both in the dental laboratory and 
in the office. This method has been sim 
plified and made more direct. 

The following men were among the 
group who enthusiastically attended the 
clinic: Drs. Francis Behler, J. Catl 
Behler, Jr., Robert Behler, Luther Behler, 
Carl Newhart, Sydney Parmet, Homer 
Robinson, William K. Schaeffer and 
Franklin H. Saul. 


Easton Dental Society 


The Easton Dental Society officially 
opened 1956 with a meeting on Januaty 
10, at the Pomfret Club. The speaker, 
Mr. Robert C. Reimert, C.P.A., came up 
with a subject dear to all of us especially 
about March 15 — pf-f-f-f-t, “Taxes.” 
While this particular topic has a ten 
ency to irritate one’s nerve fibres, it was 
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nonetheless as was shown by Mr. Reimert, 
avery interesting one and could and was 
more readily understood by the clarity of 
his exposition. The meeting was a sell- 
out as far as attendance was concerned 
ind it was the biggest thing so far in 
1956. 
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President 
Atan E. Davis 


Secretary 
J. H. Harrison 


Reporters 
WiILtiaAM S. MYERS 
R. C, RUSHMORE 


Luzerne County Dental Society 





The annual Christmas party for this so- 
ciety took the form of a buffet, dinner- 
dance, held at the Fox Hill Country Club, 
December 10. It proved to be a most en- 
joyable affair and was well attended by 
the members. Counted among those pres- 
eat was old Kris himself and he did a 
good job of Krinkling to the members 
and their guests by remembering them 
with many handsome gifts. 

The annual election of officers was held 
December 12, and the following were in- 
stalled at the same meeting: 


ES Pe eet oe Robert Berman 
President-Elect ............. Joseph Fasciana 
Vice-President . .. .Robert Clements 
0 Joseph Krischunis 
Assistant Secretary ............David Meyer 
SIS RE Joseph Falchek 


Delegates to State Society 

........Lawrence Clark and Baden Roberts 
1957 Delegate to A.D.A. .. .Robert Bodycomb 

Dr. James Holifield of Wilkes-Barre, 
anew member of the society, was intro- 
duced. Plans were announced for a Den- 
tal Health Pageant to be held in the 
Wilkes-College gym, February 5, in con- 
junction with Dental Health Week and 
the Wilkes-Barre Sesquicentennial Cele- 
bration. Our January meeting was a din- 
ner session and the clinician for the eve- 
ning was Dr. Harold Sloan of New York 
City. Dr. Sloan’s topic was “Hypnosis in 
Dentistry,” and, since he is a member of 
the Speakers’ Bureau of the American 


Hypnosis Society, his delivery was excel- 
lent and well received by the many mem- 
bers present. This was the first dinner 
meeting for the society in quite some 
time and the excellent turnout may be 
an inducement to have all future meet- 
ings in like manner. 
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President 
H. H. DouGHERTY 


Secretary 
Frep HOBFFER 


Reporters 


F. W. Burer 
R. P. Boran 


The Reading Dental Society 














On January 9, the society opened the 
new year by holding its annual election 
of officers, and since this copy is ap- 
proaching the deadline at which time the 
State JOURNAL must be put to bed, we 
have not as yet received the election re- 
turns; they will however appear in the 
next issue of the JOURNAL. In addition 
to the yearly happenings at Medical Hall, 
the society was treated to the ear-splitting 
report of each of its twenty-five commit- 
tees, who really gave out with a true and 
worthy report of all their doings and de- 
liberations for 1955. The new method of 
recording the attendance, to wit, the use 
of huge lapel buttons, bill-boards we 
might call them, has proven quite effec- 
tive, and has become quite the thing in the 
way of identifying the members to each 
other and at the same time keeping a true 
record of those who are in attendance. 
Followed the meeting also was the tried 
and true Dutch lunch, and maybe some- 
time, if one of you gentle readers by 
happenchance find yourselves in Reading 
on the first Monday evening of the month 
will please to stop in on us at Medical 
Hall we will be glad to demonstrate to 
you just what is a Dutch Lunch. Dr. 
James J. Greytok was elected to member- 
ship at this meeting and was given a 
hearty welcome. It was announced that 
the 57th Annual Banquet of the Society 
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will be held on February 9th in the Hotel 
Berkshire—more about that later. 

The society held its annual election of 
officers on January 9, with the following 
results: 


President .........Dr. Samue! C. Lindemuth 
Vice-President ....... Dr. Edward Stoebenau 
SS ee Dr. Paul W. Angstadt 
Treasurer ............Dr. Norton L. Behney 


Dispensary Board for 2 years 
. .Drs. 


Aaron Babitt and Ellis Miller 
Clinic-Postgraduate Study Clubs 


A combined meeting of these two units 
was held at the Wyomissing Club, Janu- 
ary 17. Following a dinner a short meet- 
ing was held at which Dr. Harry K. Wil- 
lits presided. The discussion for the eve- 
ning consisted of a symposium on the 
Turbojet Technique, which proved to be 
a most interesting topic. Nearly everyone 
present entered into the discussion and 
the overflow attendance was ample proof 
of the popularity of this particular phase 
of dentistry. 


The Study Club 


The Angelica Kennel Club was the 
scene of the annual meeting of the Study 
Club on January 18. At this time officers 
for the coming year were elected and in- 
stalled. The business session was pre- 
ceded by the annual dinner which proved 
to be of a most appetizing nature. E. L. 
Snyder presided for the last time of his 
administration and gave a short address 
in retiring as well as a word of welcome 
to the incoming officers. 


Medical-Dental Bureau 


The carefully prepared bulletin issued 
by the Bureau and included in the so- 
ciety’s Bulletin last month has been met 
with much acclaim. This pamphlet con- 
tains so much useful information that 
everyone would do well to preserve his 
copy. There is an item that has escaped 
notice, to date, and that is the fact that 
the manager of the Bureau, Mr. A. W. 


Barth, holds a notary public’s commis 
sion, and any member of the Burey 
wishing to have any document or dom. 
ments notarized, may do so at no cost tp 
himself, merely by visiting Mr. Barth, at 
his office in Medical Hall. This is but 
one of the many fine services offered to 
members of this organization. 
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Lancaster County Dental Society 


The December meeting of the Society 
was devoted entirely to a varied selection 
of sound films obtained from the Ameti- 
can Dental Association’s Film Library. 
The program, which is an annual affair, 
was well attended and enjoyed by all 
present. 


Our January meeting was devoted to 
a discussion on the newer therapeutic 
agents used in dentistry. The speaker, 
Dr. Leonard Rappoport, professor of 
pharmacology and therapeutics at the 
School of Dentistry, University of Mary- 
land, delivered a masterful lecture on his 
chosen topic. Dr. Rappoport is a leader 
in this particular field and is well knowa 
among his colleagues in dental medicine. 
The size of the attendance was a tribute 
to the clinician and everyone present left 
the meeting with the feeling that here, 
had time been well spent. 


The society's bowling team continues 
to flounder near the basement of the 
league although on several occasions they 
were halfway up the cellar stairs. It is 
a consolation to know, however, that they 
have jumped from eighth to seventh 
place and more is expected of them, for 
this is the same team that won the cham- 
pionship of the eight-team Service Club 
League last year. 
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President with a feeling of having spent a most en- 








Mmis- 
jureay B. P. Rokoski joyable evening, and vowed that never 
dom. Secretary again would they miss the annual dinner- 
Ost to Cans Semone dance. We are all looking forward to a 
th, at ‘ a. brighter and healthful 1956. 
. ROBERT CUPP 
S but 
ed to Eighth District 
This being an off month for the boys Fluoridation Briefs 
up there in the deer country we will not The Oregon Supreme Court last week 
be too hard on them in the matter of upheld the right of a city to fluoridate its 
news. It comes to our ears that some of water supply and ruled that the measure 
them together with the Eighth District does not encroach upon freedom of re- 
Editor went a-hunting and got themselves Jigion. The ruling was made in a suit 
“me 1? pair of bucks, all of which goes to brought by a citizen of Bend, Oregon. 


LER prove that they can do more than point e 
apencil. The annual Board of Directors 
meeting was held in Ridgway last month, 
ciety and we will have more of that meeting 
ction | described in the next issue, since the news 
ner. § ‘ame in a little too late for this month's 


The Newburgh-Kingston fluoridation 
study (see A.D.A. News Letter, Dec. 15, 
1955) has been instrumental in changing 
the mind of one of the authorities widely 
quoted by anti-fluoridation groups. Dr. 


column. d " : 
rary. H. V. Smith, associate agricultural chem- 
oe Ss ist at the University of Arizona, who had 
. previously advocated a “go slow” policy 
aaah | aT... on fluoridation, stated: “As a result of 
Yt P our Newburgh investigation we have de- 
ecretary - “i ° ° . 
‘= Jack H. CLARKE cided to withdraw our objection to fluori- 
— Reporter dation, provided careful preliminary stud- 

R. E. Witirams 





ies are made to determine a safe amount 
of fluorine to use and that frequent 





Erie County ‘ 
checks are made to make certain the 
his The December meeting of the Erie fluoridation equipment is working prop- 
det | County Dental Society took the form of erly.” 
awa a dinner-dance, held at the Lawrence « 


ine. | Hotel December 10. We all think it The Board of Health of New York 
ute | was a wonderful party, and having been City last week gave unqualified approval 
left J the best attended in recent years, look to the fluoridation of the city’s drinking 


ere, | forward to an even better one next year. water. Pointing to the success of fluori- 

Dr. Jack Clark and Dr. Samuel Fisher dation in other cities, the five-man board 
wes Were in charge of the affair as far as said: “The overwhelming weight of 
the [| teservations were concerned, and this is competent scientific opinion in this coun- 
hey | a important part of any social affair. try and in New York City is that water 
t is | Dr. Frank Grimaldi secured Vic Savelli’s fluoridation is an effective, safe, practical 
hey | band and they performed right nobly. and much needed health procedure.” It 
nth — Mrs. Drake and Mrs. Stewart were in is estimated that fluoridation in New 
for charge of decorations—a right beautiful York City would require an initial outlay 
m- job they did too, while Mrs. Lawrence of $450,000, and would require about 
lub Weihdeffer very skillfully handled the $700,000 annually to maintain—about 


publicity. Everyone present came away nine cents per person. 
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POSTGRADUATE COURSES 








For further information about specific postgraduate courses write to one of th 


following: 
Director, Postgraduate Courses 





Director of Graduate Education 
School of 





Director of Postgraduate Studie 
School of Dentistry School of Dentistry 
University of Pennsylvania University of Pi Temple University 
4001 Spruce Street Thackeray and O’Hara Streets 3223 North Broad Street 
Philadelphia 4, Pa. Pi 13, Pa. Philadelphia 40, Pa. 
aS A OO ee eee SS SO" 
This course is designed to co . 
PENNSYLVANIA 8 erelate ad 


P.G.18 Oral Surgery and Anesthesia 


by Thomas M. Meloy, D.D.S., M.Sc. 

(Dent.), and Associates 
Six Day Course—Continuous 

20, 21, 22, 23, 24, 25 February 1956. 

This course for the general practitioner 
presents from the clinical point of view 
all the phases of oral surgery as empha- 
sized in routine surgical and operative 
practice, including a demonstration of the 
approved methods of anesthesia. 

The lectures and clinical demonstra- 
tions will include diagnosis, the interpre- 
tation of roentgenograms, the pre- and 
postoperative management of surgical 
cases, gingivectomy, alveolectomy, root 
resection, the surgery associated with im- 
mediate denture insertion, oral tumors, 
surgical infections associated with the 
teeth and jaw bones, the technics of tooth 
removal including impactions and antral 
involvement. Emphasis will be placed on 
the clinical application of the material 
presented. 


Fee $150.00 Enrollment Limit 14 


P. G. 22 Periodontal Prosthesis 


by Morton Amsterdam, D.D.S., and 
D. Walter Cohen, D.D.S., and 
Associates 


Six Day Course—C ontinuous 
27, 28, 29 February; 1, 2, 3 March 1956. 


vanced restorative procedures and perio 
dontal therapeutics in the treatment of 
pathologic conditions of the teeth and 
their supporting structures. This integr- 
gtion will stress a full mouth concept by 
including a detailed discussion and dem- 
onstration of periodontal diseases and 
their treatment, occlusion and articule 
tion, treatment planning, and restorative 
procedures for fixed and removable pros 
thesis. This course includes lantern slides, 
presentation of cases, and demonstrations 
of the clinical procedures. 


Fee $200.00 Enrollment Limit 12 


P.G.5 Crown and Bridge Prosthesis 
by Charles B. Sceia, D.D.S. 


Six Day Course—Continuous 
5, 6, 7, 8, 9, 10 March 1956. 

This course is designed for the general 
practitioner and those with limited ex 
perience in mouth rehabilitation. A prac- 
tical case employing a fixed bridge will 
be constructed. Demonstrations will in- 
clude planning and design of the restor- 
ations, preparation of the abutment teeth, 
impression methods and use of materials, 
laboratory technic in detail, and the ce 
mentation of the final restoration. Sug- 
gestions for building and retaining the 
crown and bridge practice, and how to 
avoid and overcome negative reaction of 
the patient will be given. 


Enroliment Limit 14 


Fee $150.00 
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».G.1 Complete Denture Prosthesis 


by M. M. DeVan, D.D.S., and 

Associates 
Se. Day Course—C ontinuous 

12, 13, 14, 15, 16, 17 March 1956. 

This course is designed for general 
practitioners to acquaint them with recent 
advances in theory and practice of com- 
plete denture prosthesis. 

This course will present four phases: 
(1) diagnostic aspect — principles and 
procedures; (2) the management of 
prosthetic patients; (3) principles un- 
derlying a new view of complete denture 
construction; (4) the clinical application 
of these principles. Demonstrations will 
include all phases of complete denture 
prosthesis, including the arrangement of 
teeth, tinting the labial flange, flasking, 
processing and finishing of dentures. 


Fee $150.00 Enrollment Limit 14 


P.G. 3 Complete Denture Prosthesis 
by Victor Lucia, >.D.S. 


Six Day Course—Continuous 
19, 20, 21, 22, 23, 24 March 1956. 


This course is intended to give the 
practitioner an understanding of the 
physiolegical requirements of complete 
dentures, and to acquaint him with prac- 
tical methods of fulfilling these require- 
ments. 


Complete dentures will be constructed 
as a demonstration. The practitioner will 
be able to participate in the application 
of the hinge-axis, the “feel” of setting 
check-bites, and the actual arrangement 
and articulation of teeth. 

Lectures on related phases of com- 
plete denture construction will be supple- 
mented by lantern slides and movies. 


Fee $150.00 Enroliment Limit 12 





Sixth District Spring Meeting 


The Spring Seminar of the Sixth Dis- 
trict Dental Society will be held at the 
Geisinger Memorial Hospital and Foss 
Clinic in Danville, Pennsylvania on 
Wednesday, April 4, 1956. As in the 
past the society cordially invites all mem- 
bers of adjoining societies and your wives 
to attend this meeting. Registration will 
begin at 8: 30 A. M. in the lobby of Foss 
Clinic and the program will run from 
9:00 A.M. to 4:00 P.M. Luncheon 
will be served in the hospital dining 
room. 

Every effort is being made to obtain 
outstanding speakers for this meeting in 
the fields of Radiology, Endodontics, Psy- 





chiatry, and Oral Surgery. President Rob- 
ert Walborn will conduct the business 
meeting at which the president of the 
Pennsylvania State Dental Society, Dr. E. 
Harold Finnerty, and the Executive Secre- 
tary, Mr. Ray Cobaugh will speak. A de- 
tailed program will be mailed to the 
members of the Sixth District and to all 
guests who have attended the meeting in 
the past years. If your name is not al- 
ready included and you would like a pro- 
gran please notify the program commit- 
tee: James B. Smith, D.D.S., Chairman, 
Geisinger Memorial Hospital, Danville, 
Pennsylvania. 


DPA Restores Full Dentures to 
Medical Program on Limited Basis 


Participating dentists in the DPA program will remember that the 
regulations under date December 1953 omitted dentures from the compen. 
sable services. The decision to delete dentures from the program was due to 
increasing costs of dental services which was caused by the volume of dep 
tures made. Since 1953 requests have continued to be made from all sections 
of the State to again permit dentures under the program. 


After a long lasting appeal the Department of Public Assistance is 
again willing to pay for dentures. The new rules, effective March 1, 1956 
are as follows: 


DENTURES 


Payment will be made for dentures in those cases in which it can be medically 
demonstrated that a major health problem exists or is developing, and that this health 
problem makes it essential for the client to have dentures. 


A medical demonstration of the need for dentures should include information 
to show the nature and severity of the health problem and how this relates to the 
need for dentures; dental information should be included to show that dentures can 
be properly fitted. 

In deciding whether a request for payment of dentures meets the above criteria, 
consideration should be given to the following exclusion points: 


1. Even though a health condition is one for which dentures otherwise would be 
considered a requisite they should not be authorized if the recipient is very 
old or feeble or has been without teeth for years and never had any experience 
with the use of dentures. 


2. A recommendation of a somewhat general nature to the effect that dentures 
be provided for improvement of the general health should not be approved 
unless there are more specific and valid reasons to show that a specific health 
condition exists which would be corrected by the use of dentures. 


3. Dentures are not to be provided solely to improve the appearance of the in- 
dividual except as dentures come within the scope of the School Medical As 
sistance Program. 


4. Dentures for purposes of rehabilitation are not provided under this program. 
Cases of this kind should be referred to the Bureau of Rehabilitation. 


5. Ordinarily dentures should not be provided in instances where people have 
had dentures and discarded them after a brief experience, with the contention 
that they were originally defective or ill-fitting. Particular consideration should 
be given to whether or not the individual is extremely hard to fit or hard to 
satisfy and there should be reasonable assurance that a real effort would be 
made to use dentures if furnished. 


6. There shall be no replacement for dentures which are constructed before all 
necessary extractions have been completed and gums and supporting bony 
structures are sufficiently healed. 
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gua DEATHS aa 


BOARTS, Carl C., Kittanning; University 
of Pittsburgh, 1912; died December 12, 1955; 
age 68. 

BRADY, James A., Philadelphia; Medico- 
Chirurgical College, 1912; died December 27, 
1955; age 76. 

COENE, Harry C., New Brighton; Univer- 
sity of Pittsburgh, 1931; died May 10, 1954; 
age 56. 

CRUMPTON, Russell D., Turtle Creek; 
University of Pittsburgh, 1928; died April 12, 
1955; age 55. 

FRIESELL, Frederick C., Murrysville; Pitts- 
burgh Dental College, 1898; died September 2, 
1955; age 88. 

FRUEHAN, John G., Scranton; 
University, 1901; age 77. 

GALEN, Robert R., Pittsburgh; University 
of Pittsburgh, 1917; died June 8, 1954; age 
63. 


Temple 


GEER, Frank D., Jr., Johnstown; Univer- 
sity of Pittsburgh, 1924; died December 19, 
1955; age 53. 

GEORGE, Clarkson M., Pittsburgh; Penna. 
College of Dental Surgery, 1889; died Decem- 
ber 6, 1955; age 91. 

GERBER, Benjamin, Philadelphia; Temple 
University, 1938; died January 9, 1956; age 
40. 


GORE, Jehu T., Upper Darby; University of 
Pennsylvania, 1902; died December 16, 1955; 
age 76. 


HALL, Donald L., Van Port; University of 
Pittsburgh, 1925; died March 14, 1955; age 
53. 


HAYES, Carl W., Ellwood City; University 
of Pittsburgh, 1919; died December 27, 1954; 
age 67. 


HEATH, Albert E., Philadelphia; Univer- 
sity of Penna., 1901; died November 30, 1955; 
age 81. 

HUNTER, Albert L., Pittsburgh; University 
of Pittsburgh, 1928; age 58. 


ITTEL, William H., Conneaut Lake; Unt- 
versity of Pittsburgh, 1925; died December 21, 
1955; age 53. 


MAGILL, Frank H., Washington; Pitts- 
burgh Dental College, 1904; died February 13, 
1955; age 77. 


MOORE, Joseph F., Philadelphia; Penna. 
College Dental Surgery, 1897; died December 
25, 1955; age 80. 


MULLER, W. A., Philadelphia; Medico- 


Chirurgical College, 1907; died December 26, 
1955; age 81. 
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NOSANOW, Harry, Philadelphia; Temple 
University, 1927; died January 4, 1956; age 
56. 


REAMER, Harry B., Pittsburgh; Pittsburgh 
Dental College, 1898; died October 24, 1955; 
age 81. 


RINK, Howard C., Florida; University of 
Pittsburgh, 1914; died December 1, 1954; 
age 77. 


ROSS, John H., Summit Hill; University of 
Pennsylvania, 1922; died December 1, 1955; 
age 59. 


SPENCER, Walter A., Carbondale; Univer- 
sity of Pennsylvania, 1890; died December 25, 
1955; age 88. 


SWARTZ, Howard E., East yee ns 
University of Pittsburgh, 1916; died Oct 
21, 1955; age 64. 


THOMPSON, Ulysses G., Philadelphia; 
Howard University, 1927; died December 16, 
1955; age 58. 


TINSLEY, Robert B., Unity; University of 
Pittsburgh, 1912; died October 1, 1954; age 
67. 


WALTERS, Harry M., Lancaster; Medico- 
Chirurgical College, 1907; died December 11, 
1955; age 71. 


CLASSIFIED 


Young Dentist: Desires part time association 
with practitioner in York-Lancaster areas. Has 
extensive prosthetic training. Write: Penna. 
Denta! Journal, Box K, 217 State St., Harris- 
burg, Pa. 


“SAVINGS, INVESTMENTS and ESTATE 
PLANNING” as it pertains to you are only a 
few of the facts described in this FREE 
monthly notebook for Business and Profes- 
sional men. Absolutely no obligation. Send 
your name and address to: NOTEBOOK, 
3509 N. Front Street, Harrisburg, Pa. 


Dental Office and Practice, established 18 
years. Occupant recently deceased. 7 Room 
suite completed 1951, finest modern equipment, 
air conditioning. Contact HARRY A. CANTOR, 
Attorney, 43 S. 19th St., Phila. 3, Pa. or phone 
Locust 7-0768, or Mrs. EILEEN H. GERBER, 
1341 East Barringer St., Phila. or phone Liv- 
ingston 9-4539. 


For Sale: Dental practice with complete equip- 
ment, supplies and records at 62 East Choco- 
late Ave., Hershey, Pa. Reason for sale: sud- 
den recent death of occupant. Contact JEFFER- 
SON C. BARNHART, 124 Java Ave., Hershey, Pa. 
or phone KEystone 3-7145. 


Fluorine in Dentrifices No Substitute for 
Fluoridation of Municipal Water Supplies 


There is no adequate evidence that any 
fluoride dentifrice is effective in prevent- 
ing tooth decay, the American Dental As- 
sociation said today. 

A formal statement issued by Dr. Har- 
old Hillenbrand, of Chicago, secretary of 
the Association, said that the evidence of 
the effectiveness of fluoride dentifrices 
was “quite limited” in contrast to the 
overwhelming evidence of the benefits of 
fluoridation of drinking water. 

“It would be a disservice to the dental 
health of the public if the promotion of 
fluoride dentifrices should lead to the 
misconception that their use is an ade- 
quate substitute for the controlled fluori- 
dation of municipal water supplies,’” Dr. 
Hillenbrand said. 

He said that the Association believes 
that all fluoride dentifrices are being 
“marketed prematurely.” 

The statement was issued following a 
large number of inquiries regarding a 
dentifrice, “Crest with Fluoristan,” cur- 
rently being offered to the public by the 
firm of Proctor and Gamble. 

The full statement of Dr. Hillenbrand 
follows: 

““Crest with Fluoristan’ is one of the fluo- 
ride tooth pastes now being marketed through- 
out the United States on a regional or national 
basis. Crest is said to contain stannous fluo- 
ride. The American Dental Association is not 
aware of evidence adequate to demonstrate the 
claimed dental caries prophylactic value of 
Crest. Although clinical tests of the den‘ifric> 
are in progress, adequate information concern- 
ing its value may not be available for a year 
or more. 

“Published evidence to support the useful- 
ness of adding of a fluoride in other denti- 
frices is even less convincing. The Association 
therefore believes that all fluoride dentifrices 
are being marketed prematurely. There is no 
assurance of the usefulness of these prepara- 
tions until further clinical tests are completed 
and evaluated. 

“No evidence is available to the Association 
to show that a fluoride dentifrice is of any 
value for an individyal who, durine early 
childhood, routinely drank water containing 


fluoride at the optimum level. It is the 
desirable to avoid any encouragement of 
indiscriminate distribution of fluoride 
frices in areas where the water supply cx 
one part per million of fluoride ion or 
Use of these dentifrices for whatever 
benefit they can provide may not be obj 
able im adults who received inadequate ff 
in drinking water during the years teal 
teeth were developing. 

“About 1 mg. of fluoride ion is provi 
the dentifrice at each brushing procedure] 
is expected that nearly all of this fluoride 
be discharged by rinsing the residual deg 
from the mouth. Small children, ho 
might swallow an appreciable portion of 
dentifrice thus contributing to the poss’ 
of dental fluorosis, especially where ad 
or excessive levels of fluoride are pres 
the drinking water. Since the crowns of pe 
manent teeth are largely calcified by the 
of six, the period before this age is one) 
greater susceptibility to dental fluorosis, that is, 
mottling of the enamel from excessive i 
tion of fluoride. Present labels of fluoride 
tifrices therefore are required to carry a 
ment cautioning against the use of these 
frices by children under six. 
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Your goal is making “a , 
better qualified for usefu 
enjoyable lives. 


We're on the same team for it’s 
our goal to make people happier 
and healthier through the superb 
facilities for rest or play here at” 
The Manor. 

Reservations Required 


Send for Color Booklet 
Remarkably Modest Tariffs 


POCONO | 
MANOR | 


POCONO MANOR, PENNA. 


Mt. Pecone 3611 
Jehan M. Crandall, Monager 
PHILADELPHIA OFFICE: LOMBARD 4-5824 











